THE DIVISION OF HEAL TH OF MISSOURI 59 01'?323

STANDARD CERTIFICATE OF DEATH TATE R

elfare
i FED JUN 1 1959 Registration District N"/z‘s --------------- Primary Registration District Nolim. ,,,,,,,,,,,,,,,,, Reagistrar's NOM
1. PLACE OF DEATH % USUAL RESIDENCE (Where decaased lived, IF inskitution: Residarnce bufore ‘
a COUNTY Gfeene o STATE M{ g5ouUpri > COUNTY Green‘g"'""‘"’ ‘
b. CITY {ll outzide corporote limits, givea TOWNSHIP only) | Inside Limits c. CiTY Inside Limits
OR . . OR .
voun Bpringfield Yestyg Nol 7o toWN Republic, YedO Now
e. 'ﬁgls_'g_l_::f:ti%gl: {If NOT inhospital, givelocation}[Length of stoy in 1b :! STREET {1f outside, give location} Reside on Farm
o _instrution Burge Hosp. 5 days aporess Rt. #L Yodf Nem
3. ::31’! or Firgt Middle Last 4. DATE MontA Year
MiBt  William Pruitt Cralg "%, uay 22,1050
5. SEX 6. COLOR OR RACE 7. MARRIED [2F NEVER MARRIED [ B+ OATE OF BIRTH 9. AGE (fn years | IF UNOER | YEAR iF UNDER 24 HRS.
R tayt hirthday) [Menths | Dan Hours | Min.
Male o | White i/ wriooweo (J owvorcen (1] Feb . 14, 1881l' % o
“] 102, USUAL OCCUPATION {Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and afato ur country) 12. CITIZEN OF WHAT COUNFRY?
ﬁiina most of working life, even if retired) .
ner Mines Kentucky USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Franklin Craig Elizebeth Pruitt
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY KO.|I7. INFORMANT Address
(Fes. no. or unknawn) | {If yre. gitr war or datet of service) . . .
i » whkirswr | Francis Craigz Santa Barbara, Calif
18. CAUSE OF DEATH [Enrfer only one tau tine for (e}, (), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘ ? - lu ONSET AND DEATH
IMMEDIATE CAUSE (a) LAY,

antf 2;:4-‘. WedkschkeT, s D:&
Conditions, if any,
which gare r{a fo DUE TO {8)

chore causze (0).
stating (ke under-

= lying  couse last. DUE TO (¢)

[=] PART il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT MOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1N PART ¥{a) E xﬁ_sg;o;f;\f 3\

=

3 /57 X ves ) Nox

:—"; 20a. ACCIDERTY SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Parl 1 of item 18) 4

i O 0 O

%]

o 20¢ TIME OF Hour  Month, Doy, Year

o INJURY a.m.

a p. m.

w

& | 20d. INJURY OCCURRED 20¢z. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, jactory, street, office bidg., ele.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

21. I attended thg deceas

from 5’ rT' s_q . to - "‘a—q and last saw h-’;‘ alive on '3 T “

mon the dato stated above; und to the best of my knowledge, from the causes stafted.

(Degree or titte)? DRESS 22¢, DATE SIGNED

RIAL, cnzunmn 235, DATE 23c. NAME OF CEMEFERY OR camn’o yd ICATION (City, tokn, or cotinty) {State)

5-24~1959 Evergreen Cemetepy Republlc 110

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR’S SIGNATURE

Cantrell Fossett Republic, lo. 5-29-59

{Licensed Embalmer's Statement on Raverse Side)




# =" ¥ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el

L+ o I o 5 < g Y e , Student Embalmer No.......

”

working under my personal! supervision..

Student. ... i Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). C

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this'body is not embalmed, fact should be so stated above. ) : .



